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A previously healthy 56-year-old male was admit-
ted to the hospital with right lower quadrant abdo-
minal pain and acute abdomen. He had a history
of slowly evolving right lower abdominal pain
of 3months’ duration, without general malaise,
fever, or urinary or gastrointestinal symptoms.
After an unrevealing full blood analysis and a
plain abdominal ﬁlm, exploratory laparotomywas
performed. Surgical ﬁndings revealed a cecal mass
with inﬂammatory peri-appendicular signs. The
appendix and cecumwere enlarged with an elastic
consistency. The cecal wall showed an irregular
surface around the whole circumference. The
appendicular wall was also inﬁltrated with a ﬁbro-
tic appearance. The surgical procedure included
resection of a fragment of the terminal ileum, the
appendix and the cecum.
The histological ﬁndings of the resected tissues
are shown in Figures 1 and 2.
QUESTIONS
1. What, in your opinion, are the main histological
ﬁndings?
2. What is your ﬁrst opinion regarding the etiology
of the process in this patient?
3. What are the main clinical manifestations and
evolution of this disease?
4. Could you describe the ideal therapy in this
process?
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Figure 1 Histological findings in the surgical resected
tissues (Hematoxylin and Eosin,  30).
Figure 2 Histological findings in the surgical resected
tissues (Hematoxylin and Eosin,  100).
